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Abstract:Gastric cancer is the 5th common cancer after Lung cancer,Breast
cancer,colorectal cancer and prostate cancer.and is the 2nd cause of death
from cancer in the world .The reason of high number of death is late
diagnosis ,several metastasis and old age of the patients.in Iran is the most
common cancer in men man third colnmon cancer in women.the most
useful treatment of gastric cancer is surgery that according to depth of
tumor and location of the fumor the kind of gastrectomy determinate,and
then with checking the partial metastatic lymph nodes prognose of the
patients become clear.according to international standards at least 15 lymph
node is required to be examined to allow afl accurate staging.but
unfortunately because of pathologic and surgical limitation we don't
enough lymph node to decide about prognosis of the patients.so we decided
to search about variables and their relation with metastatic lymph nodes in
order to have a better diagnose and know prognoses.
Materials and tools:this research was a cross sectional sfudy works on
patients whose pathologic reports was in cancer research centre o Kerman
from 2008 to 2014 involved 157 cases and patient with secondary
metastatic cancer were out from study.then with pathologic reports
age,sex,place of residence,depth of invasion,vascular invasion,neural
invasion,surgical margin,location of tumor,s ize of tumor,metastatic lymph
nodes eticited and then their relation with metastatic lymph nodes was
elicited with qui square.
Results:median age was 6113.76% males,24Yo females.high grade of tumor
developed in lower age,adenocarcinoma was the most common cancer and
intestinal subdivision was more than others.less than l6%oof patients have
the recommended minimum of nodes removed.the following factors were
found to be correlated with metastatic lymph nodes;size of tumor,depth of
.'
tumor,neural invasion,vascular invasion and LNR(Lumph Node Ratio) that
are independent predictors of recurrence in gastric cancer after potentially
curative resection with an in adequate number of lymph nodes examined.
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